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¶, _ I'_, •

July 9, 2014

Sent via FedEx

Ms. Jocelyn Boyd, Chief Clerk
South Carolina Public Service Commission

101 Executive Center Dr., Ste 100

Re: Tempo Telecom, LLC FCC Form 481

Dear Sir/Madam:

Pursuant to 47 C.F.R. §54.422, enclosed please find for filing a copy of Tempo Telecom, LLC's

Eligible Telecommunications Carrier Annual Report (FCC Form 481).

If you have any questions or if I may provide you with additional information, please do not

hesitate to contact me at 816-300-1049 or angela.hoke@birch.com.

Respectfully submitted,

Angela Hoke

Manager, Regulatory & Legal

Enclosures
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<010> StudyArea Code 249026

Tempo Telecom LLC
<015> Study Area Name

2015
<020> Program Year

<030> Contact Name: Person USAC should contact

with questions about this data

David Schmidt

<035> Contact Telephone Number: 8163001465 ext.

Number of the pe,_on identified in data line <030>

<039> Contact Email Address: david, schmidt @mytempo. com

Email of the person identified in data line <030>

<100> Service Quality improvement Reporting

<200> Outage Reporting (voice)

<210> _<-- check box if no outages to report

<300> Unfulfilled Service Requests (v_

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) ! _,

(completeattached worksheet)

(completeattached worksheet)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed t 1
<420> Mobile

<430> Number of Complaints per l,0OO customers (broadband)

<440> Fixed I t
<450> Mobile I •

<500> Service Quality Standards & Consumer Protection Rules Compliance

<510> I

<600> Functionality in Emergency Situations

(checkto indicatecertification)

(attached descriptivedocument)

(checkto indicate certi[mation)

<610>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)? O O

<1000> Voice Services Rate Comparability

<I010>

<1100> Terrestrial Backhaul (Y/N)? 0 0

<1110>

<1200> Terms and Condition for Lifeline Customers

tottached descriptivedocument)

(completeattached worksheet)

(completeattached wocksheet)

(completeattached worksheet)

(il yes,completeattached worksheet)

(check to indicote certification)

'1 [attach descriptivedocument)

(il not check to indicate cert_ication)

(completeattached worksheet)

(completeattachedworksheet)

(checkbox when complete)

I

I
attach descriptivedocument)

I

I
'attach descriptivedocument)

I II I

I ,11 i

[ 1i ]

L 1I ]

L 11 1

Price Cap Carders, Proceed to Price Cap Additional Documeni_i;on Worksheet

Including Rote-of-Return Carriers atfiliated with Price Cap Local Exchange Carriers
(checkto indicate certification)

<2000> (completeattached worksheet)
<2005>

Rate °f Return carriers' Pr°ceed t° ROR "A"l-4!ti°nal D°cumentati°n W°rksh_c_eck to nd...... rtiJTcatmn) I 1__
<3000> ....

<3005> Page 1
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Page 12

<010> Study Area Code 249026

<015> Study Area Name Tempo Telecom LLC

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data David Schmidt

<035> Contact Telephone Number - Number of person identified in data line <030> 8163001465 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> david, schmidt@m_tem_o, corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

_Jplents; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate.

Name of Reporting Carrier: Tempo Telecom LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/26/2014

_rintednameofAuthorizedOfficer: Edward James III

ritle or position of Authorized Officer: Chief Financial Officer

[elephone number of Authorized Officer: 4049262217 ext.

Study Area Code of Reporting Carrier: 249026 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. _ 502, 503(b), or fine or imprisonment

under _tle 18 of the United States Code, 18 U.S.C. § 1001.

Page 12
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<010> Study Area Code 249026

<01S> StudyArea Name Tempo Telecom LLC

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data David Schmidt

<035> Contact Telephone Number - Number of person identified in data line <030> 8163001465 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> david, schmidt @m_tem_o. corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FLUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier.

also certify that I am an officer of the reporting carder; my responsibilities Include ensuring the accuracy of the annual date reporting requlremente provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer:
Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C §§ 502, S03(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal serelce support recipients on behalf of the reporting carrier; I have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized A_ent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent:
Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

telephone number of Authorized Agent or Employee of Agent:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title
18 of the United States Cede, 18 U.S.C. § 1001.
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Attachments


